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Chemical Waste Management, Inc.
Post Office Box 471 .

Kettleman City, California 93239

208/386-9711

Dear Customer,

This letter will confirm my conversation with you regarding waste
identified by Profile Sheet NumberD(/c 5SS . On Juwly 2 /587,

the waste on manifestd 5/ 3 was non-conforming In accordance
with the definition of non-conformity in our agreement with you. As

ggreed iu our conversation the follewing was done with the waste:

__L///{The waste received was accepted for disposal. Any addition-
al charges will be shown on your invoice.

The waste could not be disposed of at our facility or you
decided on a different disposal approach of your own. The
waste was either:
_ picked up by others; or

returned to your facility by CWMI,

Transportation charges only will be invoiced.
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We appreciate your cooperation in this matter. If you have any questions
please call me at (209) 386-9711.

Sincerely, 3
é? N - e
A o

rian Bowen,%
Receiving Coordinator
CHEMICAL WASTE MANAGEMENT, INC.
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